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GENERAL MEDICAL SERVICES 
COMMITTEE 


RE-ELECTION OF CHAIRMAN 


The first meeting of the new session of the General Medical 
Services Committee was held on July 22. . The CHAIRMAN OF 
Councit called upon the members to elect a chairman of 
committee, whereupon Dr. A. B. Davies proposed the re- 
election of Dr. A. Talbot Rogers, and congratulated him 
on the great ability with which he had carried through 
General Medical Services business at the recent Annual 
Representative Meeting. The motion was seconded by Dr. 
I. G. Innes, and after the usual ballot Dr. Rogers was 
elected to the chair. 

Dr. RoGers, on taking the chair, welcomed new members, 
who included, ex officio, Dr. I. D. Grant and Mr. L. Dougal 
Callander, respectively Chairman of the Representative Body 
and Treasurer of the Association ; also Dr. R. Green (Hurst- 
pierpoint) and Dr. H. N. Rose (Ilford), and the return to 
the Committee of Dr. Frank Gray after a year’s absence. 
Dr. O. C. Carter and Dr. D. C. Bowie were again co-opted 
to the Committee, as were also, subject to their reappoint- 
ment by the subcommittee, two members representing the 
Assistants and Young Practitioners Subcommittee. The 
Scottish, the Rural Practice, and the Assistants and Young 
Practitioners Subcommittees were reappointed, together with 
such other special subcommittees as had not discharged their 
reference. The Committee also appointed its representatives 
on B.M.A. committees, and its nominees on the Ministry 
of Health Distribution Committees. In accordance with the 
resolution of the Annual Conference a subcommittee to 
review the trainee general-practitioner scheme was set up. 

It was agreed that the date of the next Annual Conference 
should be May 19, 1955. The Annual Representative Meet- 
ing is being held earlier next year on account of the sub- 
sequent visit to Canada, and it was felt important that the 
time relation between the two events should be maintained, 
and that those attending the Representative Meeting should 
have had opportunity to read the report of the Annual Con- 
ference. 


Danckwerts Award and Small-list Practitioners 


The CHAIRMAN said that those who attended the Annual 
Representative Meeting would remember that there was 
available a draft circular letter to be sent by the Ministry 
to executive councils setting out the administrative arrange- 
ments for putting into effect the Working Party’s scheme for 
supplementary payments, Some suggestions were made at 
Glasgow and had been incorporated in the draft, which in 
the revised form was now before the meeting. 

Dr. A. N. Matus considered that the draft circular intro- 
duced a dangerous principle—namely, the hearing of a case 
in the first instance at top level without any right of appeal. 


It was laid down in the letter that a doctor who was adversely 
affected by the new scheme of supplementary annual pay- 
ments might apply to the executive council, which would 
forward his application, with its own recommendations and 


, those of the local medical committee, for consideration by a 


central committee, which would decide whether or not to 
continue the hardship payment. He deplored the taking 
away of such decisions from executive council level. The 
CHAIRMAN explained that the reason behind this arrangement 
was to avoid diverse decisions being given by executive 
councils, some refusing and others granting similar applica- 
tions. Dr. MarTuias replied that he had no objection to the 
central committee laying down standards, which would inevit- 
ably receive great consideration by executive councils, but at 
local levels people knew a great deal more about the circum- 
stances of the individual practitioner than any central body 
could possibly know. By the arrangement now proposed the 
executive council was reduced to a sorting agency. From 
the central committee there was no appeal. 

Dr. S. WAND said that they should not delude themselves 
into thinking that the alternative machinery suggested by Dr. 
Mathias would ultimately produce any very different result. 
After all, the central committee was composed equally of 
representatives of the profession and of the Ministry. Dr. 
B. CaRDEw said that probably on 90% of such applications 
no question would arise, but when it came to the excep- 
tional and difficult case the overriding argument was the 
need for uniformity in the country. Dr. D. STEVENSON, secre- 
tary of the Committee, pointed out that the Working .Party’s 
report had recommended that central committees be estab- 
lished for the exercise of any discretion on questions 
arising out of the application of the criteria, and that 
any departure from this principle might have to be 
referred back to the Conference. Dr. F. Gray con- 


sidered that the principle of using discretion in the applica-. 


tion of these criteria should not be local but central. Local 
decisions defining the criteria for eligibility for supplemen- 
tary annual payments could only result in unfairness as 
between one part of the country and another. Dr. P. J. 
Grssons said that he was not greatly worried by central 
decisions in such a matter, and thought the number of cases 
which would come before the central committee would be 
very small indeed. 

Dr. Matuias did not press the matter, and the Committee 
then proceeded to consider the draft E.C.L. paragraph by 
paragraph, noting certain points to take up with the 
Ministry. 


Fees for Temporary Residents 


The Committee turned to resolutions which had been 
referred to it from the Conference on the question of fees 
for temporary residents and the need for clarifying the 
existing arrangements. A draft E.C.L. on the subject sub- 
mitted by the Ministry was also on the table. Experiences 
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of attendance on patients at large holiday camps were 
elated by members. It was suggested that nothing should 
be decided until the figures for the present summer were 
available. One member mentioned a holiday camp where a 
doctor saw a number of people in his surgery as well as 
others in the chalets, and in about a month was able to 
accumulate £200 in temporary residents’ fees, which seemed 
a very large sum. 

It was agreed that the Ministry be asked to provide 
relevant figures for the summer of 1954. 

A letter from the Middlesex Local Medical Committee 
related to temporary-resident claims from doctors acting as 
honorary medical officers to hostels and homes for the treat- 
ment of specific complaints, such treatment having been 
arranged either through the local authority or the regional 
*hospital board. The question was raised of how in such 
cases the temporary-residents’ scheme applied to a doctor 
called in. The patients were under the medical care of a 
consultant attached to the home, and it seemed wrong to 
‘have to pay a general practitioner in addition. It was 
agreed to make further inquiries into the matter. 


Report of Committee on General Practice 


The report of the Central Health Services Council com- 
smittee (the Cohen Committee) on general practice within the 
‘National Health Service was mentioned, and the CHAIRMAN 
made the suggestion that three or four of their number 
should study the report as a whole, going into it very care- 
‘fully between now and September drawing attention to 
matters deserving of comment, and preparing a memoran- 
dum for the next meeting. He thought it would be unwise 
‘to take a document such as this in piecemeal fashion. 

This course was agreed to, and for this purpose Dr. A. 
Brown, Dr. C. R. F. Killick, Dr. H. H. D. Sutherland, Dr. S. 
Wand, and the Chairman were appointed. 


Maternity Medical Services 


The Committee considered the various resolutions of the 
Annual Conference, and endorsed the view that the pro- 
cedure in England and Wales with regard to obstetric lists 
‘be abolished and that followed in Scotland and Northern 
‘Ireland be substituted. It referred to the Central Consultants 
and Specialists Committee a “reference” motion of the 
‘Conference that for cases confined in a private nursing-home 
it should be within the power of the general practitioner 
in charge of the case to call upon the services of a specialist 
anaesthetist under the domiciliary arrangements of the 
N.H.S. The Committee after careful consideration felt un- 
.able to accept a motion referred to it by the Conference 
-that antenatal examinations of patients booked for hospital 
might be undertaken jointly by the hospital services and the 
general practitioner concerned, the latter to be appropriately 
remunerated. The Committee decided to stick to its original 
policy in this respect, and to report back to the Conference 
mext year, giving its reasons. 


Medical Service Committee Cases 


Dr. M. Sorspy suggested that a book of medical service 
“committee cases, giving case report analyses of the types 
of cases involved, and a statistical review, might usefully 
"be compiled. Dr. Dain hoped the Committee would not 
proceed in this. The information was in the hands of the 
-Government if they wanted it. The CHAmRMAN said that the 
-question was whether it was justifiable to spend an appreci- 
able amount of money on the publication of a book which 
‘because of its unusualness must receive a considerable 
amount of publicity. It was decided not to pursue the 
proposal. 


Other Business 


It was stated that a subcommittee of the London Execu- 
«tive Council had suggested that doctors were not carrying 
out their terms of service by providing a telephone coin box 
in the lobby, open night and day, with an instruction to 
.callers to ring a certain number for emergency calls. The 


point was that there was no liability on the patient to spend 
threepence in order to communicate with the doctor. The 
alternative would mean the employment of a caretaker night 
and day at closed surgeries. It was agreed to refer this 
matter to the London Local Medical Committee for con- 
sideration. Most areas considered telephonic communi- 
cation sufficient, and the great majority of emergency calls 
were by telephone with no question as to the charge. 

A proof copy of a booklet, Medical Partnerships under the 
National Health Service (Scotland), was received from the 
Assistant Scottish Secretary (Dr. J. T. McCutcheon), who 
was congratulated on its production. 

Certain matters from the Assistants and Young Practi- 
tioners Committee, relating to the employment of salaried 
assistants and assistants part-time, were in the agenda but 
were not reached, and it was agreed to give them an early 
place on the agenda of the next meeting. 


Questions Answered 


Keeping Up to Date 


Q.—What is the position with regard to income-tax allow- 
ances in respect of refresher courses and expenses for 
attending academic lectures and meetings to keep up with 
the latest developments in one’s specialty ? 


A.—The underlying principle governing this kind of 
expense is that “ capital” expenditure is not allowable, but 
it is sometimes difficult to decide where the line of demarca- 
tion from “revenue” expenditure lies. Broadly, capital 
expenditure is that which is incurred to yield income over 
a tract of future time rather than in the immediate future. 
It follows from this that expense incurred in obtaining 
higher professional qualificatiens is regarded as capital 
expenditure, and expenditure for the purpose of main- 
taining—rather than for raising the standard of— 
professional standards is allowable for income-tax 
purposes. In the case of the medical profession the 
constant increase in available knowledge requires prac- 
titioners to keep in touch with discoveries and developments 
in the professional field, and the authorities admit that, for 
instance, the cost of keeping one’s medical library up to 
date is a legitimate revenue expense. Refresher courses 
provide another way of keeping up to date, and their cost is 
regarded as an allowable when incurred by a practitioner 
who is assessed under Schedule D. The case of an indi- 
vidual assessed under Schedule E for the earnings of 
employment would involve other considerations. 


New Car 


Q.—What tax allowances can be claimed on a new car? 
The cost is about £400. I am doing locums at present and 
looking for an assistantship. 


4.—There are two allowances for the first year, the 
“ initial” allowance of 20%, and the “annual ™ allowance 
of 25%. If a car is bought for £400 the calculations for a 
full year would be : 


First year £80+£100 £180 
Second year (annual allowance) 25% on 
£400—£180=£220 £55 


It must, however, be borne in mind that these amounts are 
in respect of the whole mileage run, whether for private 
purposes or in the exercise of the profession, and the full 
amount will be subject to restriction according to the ratio 
of the extent to which the car is used for the two purposes. 
When the questioner becomes an assistant the matter will 
be affected by the conditions of his engagement—for exam- 
ple, the allowance received from his principal will have to 
be set off from the amount of his allowable expenses, 
including the appropriate proportion of his “capital 
allowances.” \ 
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Notes and News 


Excessive Prescribing.—Lancashire Executive Council has 
recently endorsed a recommendation of its benefits com- 
mittee that a £300 penalty should be imposed on a doctor 
who, they decided, had excessively prescribed drugs and 
preparations. The recommendation has been sent to the 
Ministry of Health. The local medical committee which 
investigated the case reported that the doctor, before com- 
mencing practice on his own account, was assistant to a 
doctor with a very large private practice where the cost of 
prescribing was not considered. The report stated that the 
doctor admitted that in some cases he had not considered 
the cost of his prescriptions. It appeared to the committee 
that much of his prescribing was based on the manufac- 
turers’ own estimates of their products. Many of the equiva- 
lents of the proprietary drugs prescribed could have been 
supplied through normal Health Service dispensing. The 
committee concluded that the excessive cost to the Service 
had been £300. 


Hospitality—A German doctor would like hospitality in 
a British medical family in return for hospitality to a boy 
or girl, aged 18-20, in Germany. Doctor would like to stay 
for three weeks in August. 

An Italian doctor would like hospitality in a British medi- 
cal family for a few weeks in September/October in return 
for hospitality to a doctor in Pisa after April, 1955. 

A French physician, living in Marseilles, aged 40, would 
like to enter into correspondence with a physician in Great 
Britain with a view to exchanging hospitality. 

Would anyone interested please communicate with 
Brigadier H. A. Sandiford, International Medical Visitors 
Bureau, B.M.A. House, Tavistock Square, London, W.C.1 ? 


Correspondence 


Remuneration of Hospital Medical Staff 


Sir,—Mr. H. J. McCurrich (Supplement, July 24, p. 77) 
thinks that the consultants could not have gone to arbitra- 
tion with the general practitioners because they had already 
accepted the terms and conditions of service. This view, 
however, is based upon a misunderstanding. The consul- 
tants are free to ask for a revision of their terms and condi- 
tions of service at any time, and, in the event of a dispute, 
to go to arbitration, always provided that the Management 
Side of Whitley Committee “ B” consent. 

Our claim has always been that the terms and conditions 
of service did not implement the recommendations of the 
Spens Consultants Committee, which the Government under- 
took to do. It is apt to be forgotten that the general practi- 
tioners had no absolute right to go to arbitration: this was 
conceded to them by Mr. Marquand, then Minister of 
Health. Can anyone doubt the reason why the consultants’ 
demand for arbitration was recently refused ?—I am, etc., 


London, S.W.1. W. RusseELt BRAIN. 


Domiciliary Consultations 


Sir,—At the Annual Representative Meeting the follow- 
ing motion was carried: “That the Minister be asked to 
increase the number of part-time consultant posts in general 
medicine and surgery and in psychiatry ” (Supplement, July 
10, p. 21). Dr. E. J. Rees (North Glamorgan and Breck- 
nock), moving the motion, stressed that general practitioners 
were reluctant to ask whole-time consultants to perform 
domiciliary visits, since they did not receive the four-guinea 
fee. and this was interfering with*the welfare of the 


National Health Service patient. Provided we can assume 
that the present unsatisfactory position will continue inde- 
finitely, the motion is perfectly fair and proper. It must not 
be forgotten, however, that the Staff Side negotiators are still 
discussing this question of domiciliary visits with the Man- 
agement Side, and in the circumstances I feel it would be 
more to the point to urge the Minister to include whole- 
time consultants in the domiciliary consultation payment 
scheme. 

The present position with regard to domiciliary consultations. 
is quite absurd., Ignoring merit awards, the maximum possible 
annual remuneration (from N.H.S. sources) of a part-time con- 


- sultant is £3,517 (sessional payments of £2,677, plus domiciliary 


consultation payments of £840), and this is precisely £417 more 
than the maximum possible by a whole-time consultant, who is. 
expected to perform domiciliary visits as a normal duty. It is 
perfectly obvious, therefore, that a part-time man throughout his 
service might well receive a gross sum in excess of £10,000 more 
than his full-time equivalent, and in these circumstances the part- 
time man would, at retirement, go out of the Service with a pro- 
portionately better pension. Think of it! A part-time worker 
receiving a better pension than his whole-time colleague ! Little 
wonder, then, that the part-time consultant is anxious to regard 
domiciliary consultation fees as part of his income from private 
practice. Little wonder, either, that Dr. Rowland Hill should 
urge whole-timers to demand maximum part-time contracts, be- 
lieving, as he presumably does, that the whole-timers’ claim for 
the four-guinea fee will be rejected once again. But why should 
this claim be rejected every time ? 

The bulk of whole-time consultants are employed in subjects 
which provide little opportunity for domiciliary consultations ; the 
few hundred who might benefit from such payments would merely 
dilute the domiciliary pool, and the usual economic reasons given 
for the refusal of any claim do not arise in this case. Could it 
be that our negotiators are reluctant to push too hard a claim 
which, in the end, might well result in more and more whole- 
time appointments ? In other words, a whole-time contract per- 
mitting additional payments for domiciliary consultations might 
well be more attractive to a young consultant than a part-time 
contract with full sessions. This, of course, would blow sky-high 
Dr. Hill’s dream of a hospital service run entirely by part-time 
consultants. 

The whole-time man must know where he stands. If the policy 
of the B.M.A. is to encourage part-time appointments at all costs, 
this claim for the four-guinea fee for whole-time consultants 
should be dropped altogether; that would be better than half- 
hearted attempts to push it through. The whole-time man would 
then have no alternative to taking Dr. Hill’s advice and joining 
forces with his part-time colleagues. It is very doubtful, however, 
whether such a policy would be politically wise, and a Socialist 
Minister of Health is unlikely to take too kindly to it. — 


The whole-time-part-time remuneration haggle is a per- 
petual embarrassment and the Minister is always liable to 
take advantage of it. Already he has seized the opportunity 
to minimize the whole-timers’ income-tax grievances by 
merely taking a slice off part-time weighting. The recent 
decision to put part-timers on P.A.Y.E. is presumably another 
move to appease the whole-time men. How long will it be 
before the domiciliary consultation fee is abolished alto- 
gether? The Staff Side negotiators would be well advised 
to push the whole-time claim through before it is too late. 
The present ridiculous situation can hardly continue much 
longer, and it is surely a question of payments all round or 
abolition of the fee altogether. 

The profession is making it too obvious that the para- 
mount consideration is the preservation of private practice, 
and such a policy can only adversely affect our terms and 
conditions of service in the end.—I am, etc., 


Hull. K. W. BEeTHAM. 


The S.H.M.O. Grade 


Sir.—The letter of mine which you published (Supplement, 
July 3, p. 5) seems to have caused some interest, as it was 
mentioned at the A.R.M. (Supplement, July 10. p. 28) and 
I have received several letters privately about it. In this 
letter, by means of figures culled from your advertisement 
columns, I showed that over the country in the last two and 
a half years there had been a proportion of five S.H.M.O.s 
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appointed to each one consultant appointed in chest diseases. 
I am now trying to get a more accurate idea of how many 
of these S.H.M.O. posts were newly created. . 

I would be most grateful for the courtesy of your columns 
in asking any S.H.M.O. in chest diseases who has been 
appointed to a new (i.e., either newly created or not pre- 
viously held by an S.H.M.O.) S.H.M.O. post in the last 
three years to write to me and give me details. Their names 
will not be used.—I am, etc., ‘ 

3. Connaught Road, G. D. Wip. 

Derby. 


Sir,—Like Dr. N. W. Roberts (Supplement, July 17, p. 70), 
I also write in support of Dr. G. D. Wild’s letter (Supple- 
ment, July 3, p. 5), but I cannot agree with all Dr. Roberts’s 
views. 

To me, Dr. Wild’s figures show that at least in chest 
diseases the S.H.M.O. grade is steadily being increased in 
size, and from them it also seems obvious that some of the 
boards are recruiting S.H.M.O.s to do consultant work at 
the lower rate of pay. I see also that in Dr. T. Rowland 
Hill’s report as chairman of the Consultants and Specialists 
Committee (Supplement, July 10, p. 19) he noted that there 
was a similar abuse of the S.H.M.O. grade in the anaes- 
thetic field. In the anaesthetic field there is, however, some 
hope of improvement according to Dr. Hill, but what is 
being done in chest and other specialties ? 

I must disagree with Dr. Roberts in his attempt to split 
the S.H.M.O. grade and to push one section at the expense 
of others. If he had been present at the meeting which he 
criticizes, he would have heard much that was of necessity 
omitted from the short report published. Of all grades the 
S.H.M.O. is perhaps the most heterogeneous, and this was 
recognized by many speakers; but general approval was 
given to the chairman, Mr. Waring Robinson, when he said 
that the strength of an S.H.M.O. group would lie in speak- 
ing with a unified voice on all sectional problems. 

I would be delighted if something could be done for the 
more senior members of the S.H.M.O. grade, but I resent 
Dr. Roberts's implied criticism of those who entered the 
grade “ voluntarily.” since 1948. Doubtless there are some 
whose rather odd ambition it is to reach and remain in the 
S.H.M.O. grade, and perhaps even some who feel that they 
are lucky to be there at all; but there are as many in 
recent years who, with higher qualifications, having com- 
pleted their period as registrars, etc., then entered the 
S.H.M.O. grade, not “voluntarily” but because, in the 
absence of consultant posts, the alternative was unemploy- 
ment. 

Lastly, may I point out to Dr. Roberts that seniority 
(even 25 years of it) is no guarantee of quality. A sufficient 
increment of seniority leads to one thing only that comes 
to most of us—senility.—I am, etc., 

Littleover, Derbyshire. Gwyn HoweLts. 

Sirn,—Dr. N. W. Roberts (Supplement, July 17, p. 70) is 
right in supporting Dr. G. D. Wild (Supplement, July 3, 
p. 5), but I would suggest that he omits to highlight the 
conclusion which Dr. Wild compresses into one brief 
phrase: “many if not all of the boards are recruiting 
S.H.M.O.s as a cheaper form of labour than consultants.” 

The object of the meeting at B.M.A. House on May 29 
was to create an organized body of S.H.M.O.s within the 
framework of the B.M.A., so that their interests may be 
protected and their opinions may be formulated into a policy 
and then adequately expressed. The meeting did not in 
fact demand an increase of salary up to £2,500. The resolu- 
tion which was carried unanimously after considerable dis- 
cussion was “that, pending the abolition of the grade, the 
remuneration of S.H.M.O.s should be not less than 80%. of 
the consultant scale.” 

The whole feeling of the meeting was not that the grievances of 
S.H.M.O.s could be remedied by an adjustment of salary scales, 
but that the entire grading was fundamentally unjust as at present 
conceived. It was also felt that the injustice could only be 
remedied by a radical measure, either the abolition of the grade, 


or at least its replacement by a different category which should be 
closely linked to consultant status, and which should be the 
normal channel through which full consultant status is achieved. 
This seems to be in the spirit of Dr. Roberts’s second paragraph. 

The tendency to employ cut-price labour, pointed out by Dr. 
Wild, represents a threat to all in the specialist services, and its 
recognition calls for a unified effort on the part of all—registrars, 
S.H.M.O.s, and consultants alike—whose careers lie in these 
services. While the S.H.M.O. grade exists in its present form, the 
regional boards are unlikely to be able to resist the temptation to 
take financial advantage of it. The consultant sees his functions 
increasingly taken over by men recently appointed to posts adver- 
tised in the S.H.M.O. grade. The registrar, who sees his dreams 
of a consultant post gradually fading as month follows month, is 
likely to snatch at an S.H.M.O. post as better than nothing, and 
so another registrar vacancy is created to be filled in turn by yet 
another young man or woman who hopes, despite the experience 
of his predecessors and the arithmetic of the advertisement 
columns, that somewhere there will still be a consultant niche for 
him when the time comes. 

I suggest, Sir, that it is we who are to blame for this pernicious 
situation, and the remedy can only lie in our own hands. When 
the grading committees were set up, from among our own 
number, and men were classified for payment, not solely accord- 
ing to the jobs they were doing, but also according to the views of 
the grading committee on their academic or personal qualities, we 
departed from the basic principle of equal pay for equal work, 
rezardless of who does it, provided it is well done. This principle 
is founded on justice, and any departure from it is an act of 
injustice, which presumably in this country is sufficient condemna- 
tion to justify its abandonment. It is manifestly unjust to pay 
different scales of pay for the same work at the same time and 


Let us face the dilemma. Either the S.H.M.O. who is 
doing consultant work is doing it as well as a consultant or 
he is not. In the one case he is being exploited, to the ulti- 
mate disadvantage of consultants, S.HM.O.s, and registrars 
as a class and of the profession as a whole. In the other 
case the public are not being provided with the best service 
available, which is what they were promised as one of the 
benefits of the Health Service, and which will not be cured 
by paying him a substandard rate. It is not credible that 
any regional board would retain an inefficient man merely to 
profit by a lower standard of pay, so the conclusion is clear. 
Let us get back to the principle from which w: should never 
have departed and insist that consultant work be paid at 
consultant scales and that everyone considered competent to 
do the work should be in receipt of “ the rate for the job.” 
—I am, etc., 


Cambridge. Cc. B. V. WALKER. 


Dr. Joseph Cort 
Sirn,—We, the undersigned, feel most strongly that in the 
case of Dr. Cort the medical profession of this country 
should support his claim to remain in Great Britain, for 
so long the sanctuary of the world’s refugees. Surely we 
cannot allow this honourable tradition to be abandoned ?— 
We are, etc., 


F. M. Lucas. G. WESTON. 
A. REZLER. L. FRANKLIN. 
A. G. SILVER. H. BERGER. 
M. SALKIND. M. Sorspsy. 
M. KAUFMAN. L. FRUuCHT. 
A. PHILLIPs. L. SILMAN. 
L. D. G. BERRY. 


Hackney, London. 
Hospital Policy of B.M.A. in Australia 


Sir,—I have read with interest an account of the Annual 
Report of the Federal Council of the B.M.A. in Australia 
(Supplement, May 15, p. 241). It is stated under Hospital 
Policy: 

“The Branch Councils be informed that it is the opinion of 
the Federal Council where public hospitals are available free 
to all members of the community and the whole financial re- 
sponsibility for their upkeep has been accepted by the Govern- 
ment, no reason exists for the continuation of honorary services ; 
and that the Federal Council is of the opinion that public hos- 
pitals should be open to and provide accommodation for all 
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classes of patients—public bed, intermediate, and private, 
according to their means—and that intermediate and private 
patients should pay for medical attention. That all reputable 
medical practitioners should be entitled to render services to 
intermediate or private patients in all public hospitals, and that 
Branch Councils be asked to implement this policy.” 

This statement may be very misleading so far as the 
’ Queensland Branch of the Council is concerned and public 
hospitals generally in Queensland. I write this letter for 
the information of those people who might be considering 
coming to Queensland. Since 1943 the public hospitals in 
Queensland are free to all who require to use them, and the 
demands on the hospitals are very great and there is over- 
crowding in all departments. 

In 1925 Dr. Malcolm MacEachern came here and recom- 
mended us to establish community hospitals with public, 
private, and intermediate beds, which is the policy of the 
Federal Council. Unfortunately, no action was taken on 
Dr. MacEachern’s advice on public hospitals in Queensland, 
but there is one teaching hospital—the Mater Misericordiae 
Hospital—which makes provision for private, intermediate, 
and public patients. 

The position in Queensland is such that Dr. A. J. Collins, 
a member of the Federal Council and now its president, 
said in 1948 that he was amazed at some of the ideas 
expressed by the Queensland Branch . . . that in the matter 
of hospital services the profession in Queensland had been 
sold into bondage.—I am, etc., 

E. S. MEYERs. 


Brisbane. 


Merit Awards 


Sirn,—Lord Moran having assured us of the success of the 
merit award scheme (Supplement, July 17, p. 69), there will 
doubtless be no longer any need for continued secrecy on 
the subject. May I suggest that if the names oi the recipients 
were issued, in the form perhaps of a kind of Honours List, 
it would be a delicate compliment to them and interesting to 
the rest of the profession.—I am, etc., 


London, W.C.1. FREDERICK DILLON. 


Drugs for Private Patients 

Sir,—The report of the Committee of the Central Health 
Services Council on general practice (Supplement, July 3, 
p. 1) recommends that private patients should not be 
allowed free medicines. This is yet another blow to the 
few remaining practitioners who are trying to main- 
tain private practice outside the N.H.S. It is difficult to 
reconcile the recommendation with the opinion of leading 
members of the profession who continue to stress the im- 
portance of the survival of private practice, or with the 
policy of the B.M.A., which, I believe, favours the granting 
of free drugs to private patients. 

Unlike the doctor in the N.H.S. with private patients, the 
purely private doctor has no E.C.10 forms with which to 
provide free drugs for his patients. In the words of Sir 
Arthur Porritt in a recent address to the Royal Society of 
Arts, this is “ iniquitous partiality—if not frank dishonesty.” 

During the six years the N.H.S. has been in operation 
much has been done for the practitioner in the Service, but 
nothing for the private doctor. I assume that most private 
doctors are, like myself, still members of the B.M.A., but 
we are a forgotten army. Surely it is time the B.M. A. be- 
came a little more energetic in its efforts to remove the 
injustice under which some 600 of its members have to work. 
—I am, etc., 


Exeter. Davip T. MACKIE. 


The Liverpool Regional Hospital Board has recently considered 
the possibility of employing general practitioners in hospitals and 
has accepted the recommendation of its medical advisory council 
that the employment of general practitioners would undoubtedly 
be of -great assistance to those hospital management committee 
groups which are experiencing difficulty in appointing junior 
medical staff. The board has asked hospital management com- 
mittees to submit applications if they are anxious to introduce 
‘clinical assistants in their groups. 


H.M. Forces Appointments 


— 


ROYAL NAVY 

Surgeon Commanders W. J. M. Sadler and C. N. H. Joynt to 
be Captains. 
wo. m Commanders J. J. Cusack and R. R. Baker have 

M.B.E., ES. Elliott W. 
be Surgeon Commanders. 

Surgeon Lieutenant-Commander W. A. Burnett to be Surgeon 
eh D. G. Dalgleish and D. O. Haines to be 
urgeon Lieutenants to 

Surgeon Lieutenant* Commanders. 
ROyAL NAVAL VOLUNTEER RESERVE 

Pa age Commander R. S. Rudland, V.R.D., to be Surgeon 

in. 

—. nm Lieutenant-Commanders W. McC. Scott and A. M. 
McCall t to be Surgeon Commanders. 

Surgeon Lieutenant-Commander A. E. A. Shaw has reverted 
to the Temporary R.N.V.R., in the rank of Acting Temporary 
Lieutenant-Commander. 

i Lieutenant-Commander T. T. Hardy, V.R.D., has 
retire 

Surgeon Lieutenant-Commander (D) W. Hughes, L.DS., 
M.R.C.S., L.R.C.P., has — removed from the Active List. 

Surgeon Lieutenant T. J. R . Harley to be Surgeon Lieutenant- 
Commander. 

ROYAL ARMY MEDICAL CORPS 

Majors P. H. Shorthouse, D. W. Moynagh, M.C., and D. G. C. 
Whyte, D.S.O., have retired with a gratuity, and have been 
granted the honorary rank of Lieutenant-Colonel. 

Captain D. Hamilton to be Major. 

Short Service Commissions—Major H. C. H. Hi has 
relinquished his commission on account of duanine and has 
been granted the honorary rank of Major. Major T. I. 
has retired with a gratuity. 

ARMY EMERGENCY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 

Majors Pang Colonels) M. de Lacey, O.B.E., T.D., and 
A. D. Davidson, O.B.E., to be one. 

Major (Acting Lieutenant-Col onel) T H. Dockrell, T.D., to be 
Lieutenant-Colonel. 

Major W. H. Valentine, from T.A., to be Major. 

Major L. H. Lerman, from R.A RO.. to be Major. 
—- M. D. Kelleher has owe granted the acting rank of 

ajor 

Flight Lieutenant E. P. G. See Oe Boulay, from 
E.C., R.A.F.V.R., to be Captain, and has granted the acting 


rank of Major. 


COLONIAL MEDICAL SERVICE 

The have been announced: A. 
Franks, M.R.C R.C.P., Senior Medical Officer, ini: 
G.H K. Gentle, L.R.C.P., Medical Officer, 
Caribbean Medical Centre; L. C. Luck, L.R.C.P.&S 
Anaesthetist, Medical Department, British Guiana; 
Robertson, M.B., F.R .C.S., Medical Officer, Grade A, Colonial 
Hospital, San Fernando; 5. B.Ch., 
Senior Medical Officer, U, corres .D., and K. H 
Black, M.B., Ch.B., D. om ‘Medical Officers, Hong Kong: 
D. K. Gra ray, M.B., BS., Medical Officer, South Pacific Health 
Service, Fiji; P. L. de V. Hart, M._D., M.R.C.P., and G. 
Buchanan, F.RC.S., Medical Officers, Federation of Malaya; 
O. H. os M.B., "B.Ch., B.A.O., J. de M. Vink, M.B., Ch.B., 

rose, ica 

BS., ‘Resident Medical Officer, St Lucia, Windward 

D. Ww. L.R.C.P., MRCOG Medica] 
Officer, Grade A, Trinidad; F. F. Christian, M.B., Medical 
Officer, Gold Coast; J. J. > ‘Henry M.3., B.S., District Medical 
Officer, Leeward Isiands; K Swales, M. B. Ch.B., District 
Medical Officer, St. Lucia, Windward Islands : B. F. Scallan, 
M D.P.H., Medical Officer of Health, Jamaica; O. B. 


Alakija, MRCS. L.R.CP. R. A. B. Dikko, MRCS, 
LRCP., J. J. Elbert, MB. Ch.B., H. B. Gibson, M.B., BS.. 
N. Sodiende, M B.Ch and Cc. M. Norman-Williams, 


S., D.O., Director of Medical Services, Seychelles ; 
: Kellett, M.B., Medical Officer, Grade B, Malaria 
Division, Trinidad ; 4 McLetchie, M.B., 
Director of Medical Services (Eastern Region), N ee 
Markham, M B.S., Medical Officer, Tanganyika ; 

BS., D.T.M.&H., D.M.R., Specialist 


E.N.O. 
M.B., Ch.B., Senior Medicai Officers, Nigeria; P. M. Joseph, 
MB. B. 


Mauritius; J. A. F. Martin, M.D., B.S. ——- Bacteriologist, 
Jamaica; N. N. S. Grewal, M.B., F.R.C.S., Surgeon, British 
Guiana; C. W. R. Murray, RCPAST” Medical 


Nigeria; T. A. Sale, F.R.C.S., and D. J. Stirk, F.R.C.S., Surgica 
Registrars, Singapore. 
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Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships as follows: 


An Ernest Hart Memorial Scholarship, of the value of £250. 
A Walter Dixon Scholarship, of the value of £250. 
Four ordinary research scholarships, each of the value of £200. 


These scholarships are given to candidates recommended 
by the Science Committee of the Association as qualified to 
undertake research in any subject (including State medicine) 
relating to the causation, prevention, or treatment of disease. 

In addition, applications are invited for the award of the 
following research scholarship: 

The Insole Scholarship, of the value of £250, for research into 
the causes and cure of venereal disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1955. A current scholar may apply to be re- 
appointed for a further year, though no scholarship will be 
renewed more than twice. A scholar is not necessarily 
required to devote the whole of his or her time to the work 
of research, but may be a member of H.M. Forces or may 
hold a junior appointment at a university, medical school, 
or hospital, provided the duties of such appointment will 
not, in the opinion of the Science Committee, interfere with 
his or her work as a scholar. 

Applications for scholarships, including renewals, must 
be made not later than March 1, 1955, on the prescribed 
form, a copy of which will be supplied by the Secretary, 
British Medical Association, B.M.A. -House, Tavistock 
Square, London, W.C.1, on application. 

Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity 
for the research contemplated. 


MIDDLEMORE PRIZE 


The Middlemore Prize, which consists of a cheque for £50 
and a certificate, was founded in 1880 by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded for 
the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or surgery. 
The Council of the British Medical Association is prepared 
to consider an award of the prize in the year 1955 to the 
author of the best essay on: “ Allergy in Relation to Eye 
Disease.” Notice of intention to enter for the competition 
should be made on the appropriate entry form, copies of 
which can be obtained from the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, 
W.C.1. 

Essays must reach the Secretary on or before February 1, 
1955. Each essay must be unsigned and accompanied by a 
slip containing the name and address of the author. Pre- 
vious prizewinners are not precluded from entering. In the 
event of no essay being submitted of sufficient merit, the 
prize will not be awarded in 1955, but will be offered again 
in the following year. 


OCCUPATIONAL HEALTH PRIZE 


The Occupational Health Prize Essay Competition was estab- 
lished by the Association for the purpose of encouraging 
interest and research in the field of occupational health. 
The Council of the British Medical Association is prepared 
to consider the award of an Occupational Health Prize, 
which consists of a certificate and £50, in the year 1955. 
Any member of the Association who is engaged in the prac- 
tice of occupational health, either whole-time or part-time, 
is eligible to compete for the prize. Candidates may select 
their own subject. 

The essays submitted must include personal observations and 
experiences collected by the candidates in the course of their 
work. If no essay entered is of sufficient merit no award will 


be made. Candidates in their entries should confine their atten- 
tion to their own observations rather than to comments on 
previously pubiished work on the subject, though reference to 
current literature should not be omitted when it bears directly 
on their results, their interpretations, and their conclusions. 

Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
January 31, 1955. No study or essay that has been published in 
the medical press or elsewhere will be considered eligible for the 
prize, and a contribution offered in one year cannot be accepted 
in any subsequent year unless it includes evidence of further 
work. A previous prizewinner is not precluded from entering. 
If any question arises in reference to the eligibility of the candi- 
date or the admissibility of his or her essay, the decision of the 
Council on any such point shall be final. Preliminary notice of 
entry for this competition is required, on a form of application 
to be obtained from the Secretary. 

Each essay must be typewritten or printed on one side of the 
paper only, and accompanied by a note of the candidate’s name 
and address. No definite limits are laid down as to the length 
of essays, but the Council anticipates that for this competition, 
essays should consist of between 3,000 and 10,000 words. 
Inquiries relative to the prize should be addressed to the 
Secretary. 


PRIZE ESSAY COMPETITION FOR PROVISIONALLY 
REGISTERED PRACTITIONERS, 1955 


The Council of the British Medical Association is pre- 
pared to consider the award, in 1955, of prizes to provi- 
sionally registered practitioners for essays submitted in open 
competition. The subject of the essay will be: “A Dis- 
cussion on the Influence of John Hunter on Medicine.” 


The purpose of this competition is to promote systematic 
observation among provisionally registered practitioners, and in 
awarding the prizes due regard will be given to evidence of 
personal observation. No study or essay that has previously 
appeared in the medical press or elsewhere will be considered 
eligible for a prize. 

Any provisionally registered practitioner in the pre-registration 
year at the time of submission of the essay is eligible to compete 
for a prize. If any question arises in reference to the eligibility 
of a candidate or the admissibility of his or her essay, the 
decision of the Council of the British Medical Association shall 


be final. Should the Council decide that no essay entered is of 


sufficient merit, no award will be made. At least one prize of 
£50 is offered. In determining the number of prizes to be 
awarded, the Council will take into consideration the number 
and standard of essays received. 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned and must be accompanied by a 
note of the name and address of the entrant. Notice of entry 
for this competition is necessary and a form of application can 
be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1955. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. A. MACRAE, 


Secretary. 
Diary of Central Meetings 
AuGust 
§ Thurs. Family Doctor Committee, 2.30 p.m. 


SEPTEMBER 

7 Tues. Evidence Committee on Divine Healing, 10 a.m. 

16 Thurs. Remuneration Subcommittee, Occupational 
Health Committee, 10 a.m. 

21 Tues. Executive Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 

21 Tues. Joint Formulary Committee, 2 p.m. 

22 Wed. Whitley Council, Committee ‘“C,” 
45 p.m. 


Correction.—In the Supplement of July 17 (p. 58), under 
“ Association Buildings,” we erroneously reported Mr. D. 
Callander, chairman of the Estates Committee, as saying of the 
Scottish House that “instead of losing hundreds a year on it, 
it was hoped to break even in the very near future.”” He made 
these comments, in fact, on the catering at B.M.A. House, 
London. 
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